SN FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 18,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 731397 02-18-2004 90006 030 ****70.00
1. Entity Nama
WESTMINSTER RETIREMENT COMMUNITIES
FOUNDATION, INC.
Principal Place of Business Mailing Address ' .
80 WEST LUCERNE CIRCLE 80 WEST LUCERNE CIRCLE 5 4 D 0
ORLANDO, FL 32801-3779 ORLANDO, FL 32801-3779 7 9 71
e s AR AR TR
Suite, Apt, #, elc. Suite, Apt, #, etc, 01092004 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEl Number Apphied For
23-7414048 Not Applicable
Zp Country Zp Country - | 5. Certificate of Status Desired ﬂ ?i-ggﬁg:;ﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragisterad Agent
Name
KEITH, HENRY T.
80 W LUCERNE CIR Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slghature, typed of printad name of tegisterad agent and titke If applicatlo. (NOTE: Regigterad Agent signature required when reinstating) DATE
Filing Fee I $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May t, 2004 Trust Fund Contribution. | Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD $D3M9 TIME P/D [ Change ﬂﬁ\ddiﬁun
NAME BRYAN, J SHEPARD NAME Barr, John W,
STREET ADDRESS | B0 WEST LUCERNE CIRCLE smeeranoress | 80 West Lucerne Circle
orY-s-zF | ORLANDO, FL 32801 onv-s-z¢ |Orlando, FL 32801
TME ol [ Delete TITLE Change ] Addilion
NAME EMERSON, JAMES F HAME EVP ﬁ
STREET ADDRESS | 80 W LUCERNE CIR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-21P
e T « £ Delete TILE {1 change [ Adition
NAME KEITH, HENRY T. NAME
STREET ADDRESS | 80 W LUCERNE CIR STREET ADDRESS |-
CITY-ST-2IP QRLANDO, FL Cmy-ST-2I
T ey O Delete TmE D _uChanue 1 Addition
NAME | STURM, RICHARD V NAME
STREET ADDRESS j 80 WEST LUCERNE CIRCE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-8T-21P
e o 01 elete THLE S (¥ chenge 3 Adition
NAME MILTON, V. JOHN NAME
STREET ADDRESS | 80 WEST LUCERNE CIRLCE STREET ADDRESS
Y. S1-2IP ORLANDO, FL 32801 CITY-SY-2IP
TME D O Delete TE [ Change [ Addiition
NAME BOGNER, JAMES B NAME
STREET ADDRESS | B0 W LUCERNE CIR STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP

12, 1 herehy certity that the information supplied with this filing doss not gualify for the exemption stated in Section 119 OTFS)G) Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or trustes empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ith an address, with all oth ered.

SIGNATUR E: :{ﬂ'no R PRINTED NANE OP-#/GMNG OFFICER OR DIRECTOR O ~/2 =30, 0/ 3 9 ~ o

N NAME Cata Daytime Phone #
(/’ Jdames F. omarSyy




